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THE LANCET.

LONDON: SATURDAY, JULY 29, 1911.

The British Medical Association:
the Presidential Address.

THE Presidential Address of Professor ROBERT SAUNDBY

delivered at the opening of the Seventy-ninth Annua

Meeting of the British Medical Association, will be found or
another page. It contains so much that is of interest anc

value in connexion with the National Insurance Bill, and witt
the position occupied by the medical profession in the discus-
sions arising thereon, that it is unfortunate that it probably
will not be as widely read as it deserves to be by those lay-
men whose full appreciation of the points at issue is to be

- desired. For it is particularly important, not now but always,
that the public should be able to understand the medical

view. The question of the position which the medical

profession should occupy under the new legislation is a

matter of vital and intrinsic importance to that profession,
and of no less vital and intrinsic importance to the

public ; and we are glad to observe that the feeling
is growing among the public that, so long as the members
o.f the profession seek to insist upon a right to be

a party to a bargain, justice must uphold their view. A

bargain honourable to the profession and beneficial to the

community is what we want, and not to have obligations
thrust upon us by the legislature and our status altered in
the economy of the nation despite our just and reasoned

disapproval. The position of the medical profession at the

present critical moment is one calculated to add weight to
its claims for due consideration. Its recent progress may be

traced by anyone who studies, and is able also to read

between the lines of, the opening of Professor SAUNDBY’S
address. The advance made in medical education, which he
illustrates from presidential addresses delivered in past
years at Birmingham, is a great and notable fact

which few are likely to ignore or to deny if it be

brought to their memories. The widening of the aims

of medical science, and the prominence which it

has given to the prevention as distinct from the heal-

ing of disease, have a similar bearing upon the controversies
connected with the National Insurance Bill. For the progress 

I

of medical science and the development of medical education
have supplied the motive for the introduction of a measure
which would have had no raison d’etre, so far as its medical

clauses are concerned, if the possibilities of medical benefi-
cence had not been such as to command universal recogni-
tion. Those possibilities are the result of the work done by
the medical profession in the past ; and our students are

being trained not merely to equal but to excel the achieve-
ments of their predecessors. Upon those grounds, if upon
no others, the medical profession should have an irresistible
claim to the right to be consulted, in order that the work

which it is to have assigned to it in the future may be

conducted with the fullest possible measure of efficiency.
The two principal points in the discussion of national

insurance to which Professor SAUNDBY refers in that part
of his address which deals directly with the imminent Bill
are naturally the methcds of control of the administration
of medical benefits and the system of payment of medical
men to be adopted. With regard to both matters the medical
profession speaks from experience and from observation, and
not speculatively, but in the first place it insists upon its

right to be heard (using the expression we have employed
above) as a party to a bargain, and not as a sub-

servient body upon which an obligation may be imposed
without its consent. The individual who undertakes service

for the State knows, when he does so, to whose orders he
will be subjected, and his confidence in the competence of

that authority is one of the inducements for him to serve.

He knows, that is to say, the class to which those in authority
over him will belong, and the degree of fitness which is

likely to characterise them. He may volunteer to perform
a particular act subject to leadership of a totally different
class, but he cannot with fairness be obliged to do so. The

medical man who has entered upon his profession has not
submitted himself to authority at all other than that govern-
ing the profession of which he has become a member, and
the Bill proposes to limit his professional sources of income,
or possibly to annihilate them unless he will allow himself to
be controlled by bodies which he has had under his observa-
tion and whose control he looks on with mistrust. Professor

SAUNDBY will be found not to confine himself to criticism of

the Friendly Societies, but to supply pertinent and relevant
facts with regard to the conditions which have prevailed in

Germany, where the administration of medical benefits has
been placed in the hands of committees managed by working
men. A trades union, having recourse to strikes in order to
enforce the rights of its members, has been, briefly, the only
means open to the German medical men concerned in order

to protect themselves against intolerable conditions of prac-
tice. Surely it would be better to have the fullest discussion
beforehand, and the consent of the profession at large to the
innovations proposed, than to go forward too quickly, and so
drive an outraged profession to the methods of the dock

labourer, with the difference that in the case of the dock
labourer his cessation from the performance of his duties

does not involve the risk of human lives.
With regard to the method of payment for the service to

be rendered, we are shown the example of what has oc-
curred elsewhere in the instance cited by Professor SAUNDBY
from Switzerland, where the result of the allotment of

fixed salaries to medical practitioners was found to be that
the demands of the public for professional attendance by
night and by day could not be satisfied, so that the practi-
tioners had to abandon an arrangement into which they had
more or less voluntarily entered. From the other point
of view-that of the public, whose interests are at stake

as essentially as those of the medical profession-Pro-
fessor SAUNDBY rightly points out that "the services of a
medical practitioner are above all others difficult to appraise,
but no one can doubt that they cannot be adequately
rendered if he is unable to spare the necessary time to
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examine his cases. What can be the good of spending
millions on the provision of sanatoriums for phthisis if the
medical attendance is to be of such a character that early
cases will rarely be recognised ? The interests of the public
are at one with those of the medical profession in the need
for putting an end to contract work." The truth of the

matter is that the aim of the National Insurance Bill, and of
the Chancellor of the Exchequer in introducing it, is

not that of the Friendly Societies, who in providing
medical attendance in accordance with their own esti-

mate of the value of medical science have brought
into existence most of the evils of contract practice.
Mr. LLOYD GEORGE has the ambition to give the people
at large not the benefits of medical attendance already
secured voluntarily for themselves by the members of

friendly Societies, but a great deal more. The Friendly
Societies have been content, as a rule, to provide their

members with such a semblance of medical attendance as

may be rendered by an underpaid medical officer who, if he
is to earn a decent livelihood, must reduce the time expended
upon many of his cases to a very undesirable minimum.

Mr. LLOYD GEORGE aims at obtaining for the working classes
of the country the full benefits of modern medical science
and the services of those who have taken best advantage of
modern medical training. His difficulty is to do this with

the financial means at his disposal, and the solution of the

problem can only be found by securing the effective goodwill I
of the medical profession, who are in accord with his aims, as ’,
we have just stated them, but who differ from him as to the ’,
means by which these may best be attained, and as to the
extent to which the attempt to attain them should be made
at their expense. Professor SAUNDBY makes out a good
case for delay in passing the National Insurance Bill until
the medical profession has been adequately consulted-one
of the two main points for which we have striven in

THE LANCET. Our other contention could not be put in

better words than those which he has employed, where he
states that in the public interest contract medical work

should be abolished.

w

The Co&ouml;peration of Medicine and
the Public in the Campaign

against Tuberculosis.
IN discussing Professor SAUNDBY’S wise and moderate

address, delivered before the British Medical Association

on Tuesday last in his Presidential capacity, we lay stress
on the national benefits that must ensue from a better

understanding by the public of professional aims and

hopes. Such a conference, briefly reported elsewhere,
as that which was held last week in London by the
National Association for the Prevention of Consump-
tion and other Forms of Tuberculosis forms a very

good example of what we mean. Administrative action

in regard to matters of public health, if it is to

be effective, requires a preliminary education of public
opinion as a necessary antecedent. A great deal of

useful educational work with this object in view has been
carried out in regard to tuberculous diseases by members of

the medical profession, public health authorities, philan-
thropic agencies, and individuals. The most healthy sign of
the awakening of the public interest in regard to these

matters is the attention which is now being given by states-
men and municipal authorities to them. The practical
measures which are being organised to deal with tuberculosis
are probably to be regarded as the outcome of the fact that

everyone now knows that consumption, the commonest form
of tuberculous disease, is communicable through the agency
of dried sputum from cases of this disease. That

one result of this knowledge is a tendency to shun

the unfortunate sufferer from this disease is a regrettable
though intelligible fact. If it can be still further

brought home to the public generally that the disease

is in a very large majority of cases curable if recognised
early and appropriately treated, and that it is preventable and
not an inevitable result of family predisposition, there can
be little doubt that an effective and comprehensive campaign
both curative and prophylactic will soon be inaugurated.
There are not wanting encouraging indications that some
such effective mechanism may shortly be evolved. The

recent Order of the Local Government Board in regard
to the notification of patients suffering from pulmonary
tuberculosis is one step forward. The publication of the

final report of the Royal Commission on Tuberculosis

(Animal and Human) has drawn attention in no Ull-

certain manner to the dangers of milk from tuberculous.

cows, even in the absence of tuberculous disease of the

udders. There are reasons for hoping that before very

long this will result in the enactment of measures to.

secure a purified milk-supply. Again, the proposals in the
National Insurance Bill now -before Parliament to devote

a large capital sum and an annual contribution to the erec-
tion and maintenance of sanatoriums are striking evidence of
the recognition of the importance of this disease in regard
to the industrial population. The prominence which is now

given by the lay press to these questions, the establish-
ment of dispensaries, the educational and nursing work
carried out by health visitors and trained nurses are alt

useful agencies in the campaign, and afford further indica-
tions of public interest in it.

It will be seen that the annual conference of the

National Association for the Prevention of Consumption
and other Forms of Tuberculosis came at an opportune
moment, and it was certain that it would secure for

its deliberations and recommendations considerable public
notice. Not a few of the speakers emphasised the import-
ance of the diffusion of knowledge in regard to tuberculosis.
Mr. JOHN BURNS, in a forcible and practical opening address,
stated that the " man in the street" was now determined to

cooperate with the medical officer of health, the town and

county council, and the private practitioner in the

important work of the campaign against tuberculosis. He 

gave statistics in regard to the death-rate from tuberculosis,
which showed how marked was the decline of the disease-

during the last 50 years. He pointed out the significance of
the fact that the diminished incidence of consumption was-
concurrent with increasing sobriety, better housing, growing
education, and the social and moral elevation of the-

people. Professor SIMS WOODHEAD, in advocating the
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inclusion of hygiene in the curriculum of secondary schools,
as well as in elementary schools, maintained that the educa-
tion of the public by means of exhibitions and lectures and
- other methods was one of the most important developments
-of modern hygiene and medicine. Dr. F. C. SHRUBSALL

stated that the Education Committee of the London County
Council had decided to provide a course of lectures for

teachers on the manner in which they could assist

the anti-tuberculosis campaign. Sir WiLLiAM OSLER

believed that the public were now alive to the neces-

sity for dealing with this insidious disease in its

early stages. He reviewed the various methods of treat-

ment, and maintained that since not more than 10 per cent.

of the cases could be treated in sanatoriums, our energies
should be directed very largely to the elaboration of the

successful home treatment of the disease. Among other

important subjects discussed at the Conference were the

value of sanatorium treatment, the educative value of sana-

toriums, after-care, schools for tuberculous children, and the

- segregation of advanced cases. All of these matters are of

such real importance In regard to the treatment and pre-
vention of the disease that it is to be hoped that the reports
in the lay press will be widely read. They were in many
journals so full and good as to relieve us of the responsi-
bility of more than indicating the views of the various

speakers.
The proceedings of the Conference show how many and

varied are the agencies which are being employed in the

campaign against tuberculosis. What is now needed is the

co&ouml;rdination and extension of these agencies together with
the necessary financial assistance to enable them to be effec-

tively employed. In matters concerning the public health,
where costly financial questions are concerned and where

certain official interference with the personal liberties and con-
ditions of the patient is involved, such as notification and

possible segregation, Parliamentary action can hardly move
in advance of public opinion. Indeed, it is liable in some

instances to be deferred until public pressure enforces it.

It is obvious, therefore, that the cooperation of the public
with the medical profession in this campaign is the essential
factor necessary for its success. Both Mr. JOHN BURNS and

Mr. WALDORF ASTOR pointed out the economy that would
be effected in regard to the expenses of the Poor-law, and in
disablement benefits, if the disease could be stamped out or
even satisfactorily dealt with. There can be no doubt that

the immediate outlay involved would soon be compensated by
the better health of the community, and we hope that the

pressure of public opinion will accelerate the achievement

which the medical profession have so constantly in view.

The Medical Officer of the London

County Council.
THE announcement that Sir SHIRLEY F. MURPHY will

vacate his post as chief medical officer of health to the

London County Council at the end of the present year, which
was made at the meeting of the Council on Tuesday last, will
be received with universal regret. Men occupied in every
variety of medical inquiry have long become accustomed to
rely upon the central medical department of the metropolis for

information as to the prevalence and prevention of disease
and for guidance on every variety of administrative question
relating to public health in London. Many will find it difficult
to realise that it is hardly more than 20 years since the

department was created, and that before that time there
was no authority charged with the care of the public health
of London as a whole. Sir SHIRLEY MURPHY, the first

medical officer of health of the London County Council, was

appointed when that body came into existence in 1889, and
his well-known series of annual reports began in 1892.
The period which has since elapsed has been eventful in
the sanitary history of London. Large political changes
have been made in the units of administration, and a mass of

special legislation has been enacted at the instance of the
Council in which sanitary reforms have had to be adapted
to the complicated system under which the metropolis is

governed. New matters in abundance have been brought
within the province of public health administration, while
older problems have needed reviewing and developing as

epidemiological knowledge has increased and methods of
prevention have improved. In all such questions it has

been of first importance that the London County Council
should have expert advice of the highest order and obtain
from its medical officer of health a balanced judgment and

continuity of policy. It is only necessary to consider

how a great elective administrative body may be divided by
conflicting interests, urged by enthusiasts or "anti- 

" 

organi-
sations or restrained by reactionaries, to realise the magnitude
of the service which Sir SHIRLEY MURPHY has rendered

in these respects. We do not attempt here to particularise
the sanitary reforms of recent years-for example, the

housing of the poor, the organisation of the control over

infectious diseases, or the better supervision of milk and

food supplies-which have so largely been due to Sir

SHIRLEY MURPHY’S initiative or guidance. A catalogue of
these would fill many columns ; it is sufficient to say that

to-day the sum of all his activities is a healthier London ;
no greater commendation could be given.
The report presented by the General Purposes Committee

and adopted by the Council on Tuesday contained a striking
testimony to the worth of Sir SHIRLEY MURPHY’S services.
The committee’s report was also memorable in another respect.
It recommended a new policy, which has now been accepted
by the Council, for placing the whole educational medical
service, as well as the general work of the public health

department, under the control of the medical officer of

health of the county, who will thus in future be directly and

primarily responsible for administration of both branches,
and for the advice given to the Council in matters relating
to the medical examination and after-treatment of school

children, as well as in other subjects. Readers of THE LANCET
will not need to be reminded of the prolonged controversy
which is terminated, we hope finally, by this important
decision. Hitherto, the association of the county medical

officer of health with the direction of the medical work of

the Education Committee of the Council has at best been

merely nominal ; it may be said that in practice there have
been two medical services-one under the county medical
officer of health, the other under the medical officer (educa-
tion). The failure which has notoriously occurred in the
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organisation of the inspection of London school children

and the arrangements in connexion with 11 after-treatment 
"

must in large measure be ascribed to the repeated neglect
of the Council in the past to utilise the great administrative

experience which could have been made available had the
medical service been consolidated under the county officer.
When the failure had to be acknowledged, and a new

organisation became imperative to meet the demands of

the Board of Education, the Education Committee of the
London County Council proposed a still more retrograde
policy, which would have resulted in the care of the

health of the school children of London being divorced
from that of the rest of the population and handed

over to the lay head officer of the Education Depart-
ment, to whom the medical officer (education) would

have been responsible. In emphasising the obvious objec-
tions to this policy in our issue of Feb. 25th we ventured
to prophesy that it could not be maintained, and that

the alternative of amalgamation of the medical services

under one medical head must soon be accepted. The

decision to which the Council has now come will, we believe,
be welcomed by all who have the best interests of the public
health service at heart, and who have viewed with dismay
recent tendencies to regard the school child as an article

strictly preserved for subjection to " educational " authority,
even in such matters as the prevention and treatment of
disease. It is greatly to be regretted that the large reorganisa-
tion which will now be necessary is not to be undertaken

by Sir SHIRLEY MURPHY himself. But obviously the task is
one which will require sustained and continuous work for

many years, and the rules for compulsory retirement on the
attainment of the age limit are strictly guarded and enforced.
The Council, however, "so that his successor shall have the

advantage of his long experience, particularly in the details
of medical administration," have wisely made special
arrangements to retain Sir SHIRLEY MURPHY’S services in a
consultative capacity.

Annotations.
"Ne quid minis."

SUPERANNUATION FOR MEDICAL OFFICERS
OF HEALTH.

A BILL to provide for the superannuation of medical
officers of health in England and Wales was introduced into
the House of Commons on July 20th by Dr. A. P. Hillier,
supported by Sir Clement Hill, Mr. John Robertson, Mr.

Henry Forster, Colonel Hickman, and Mr. Barnes of the

Labour party. All medical officers of health, whether

devoting their whole time to the duties of their offices or not,
are included in the provisions of the Bill, which is on a con-

tributory basis. The scale of contributions is equal to 2, 2,
or 3 per cent. of each year’s salary, according to whether the
contributor has been five years, 15 years, or more than 15

years in office respectively. The superannuation allowances
are the same as those provided by the Poor-law Officers’

Superannuation Act, 1896, namely, one-sixtieth of the average
salary of the final five years for each year of service, with this
important addition, however, that after ten years’ service an

additional five years are added for the purpose of computing
the allowance. Provision is made in the Bill for the return oi
the contributions under certain contingencies, and within three
months of the commencement of the Act those medical
officers of health whom it concerns may contract out. The

superannuation allowances are to begin after the completion
of an aggregate service of 35 years, or upon the attainment
of 60 years, or after disablement sufficient to prevent the
officer discharging his duties with efficiency. When an
officer retires after serving more than one authority his.

superannuation allowance will be paid in suitable propor-
tions by each of those authorities, thus avoiding the position
created by the Poor-law Superannuation Act in which the
whole of the allowance is paid by the authority whom the
officer last served. Some of the metropolitan borough
councils and a few authorities in the provinces have already
made provision for the superannuation of their officials, and
if the Local Government Board certifies that such provision
is adequate these authorities will be exempt from the pro-
visions of the Bill. 

____

"THE PRIESTHOOD OF SCIENCE."

THE notion that schools of thought have at various times
in the world’s history deliberately falsified fact upon an

established plan is one that fascinates a certain class of

mind. In an extreme form this notion appears in the

writings of the late Edwin Johnson, that almost insane

doubter, who in his remarkable " Growth of English
Culture " maintains the thesis that English history was the
conscious invention of Benedictine monkish writers, who
issued their fabrications at the time of the revival of letters,
and that consequently half the time-honoured chroniclers,
such as Gildas, Nennius, Bede, and Giraldus Cambrensis,
are mystic persons, monastic deadheads, so to say, and the
other half, such as Camden and Baker, are the dupes of
the monks or myth-mongers. It is clear that if English
history be a mere invention, then the history of English
science and medicine is badly shaken, too. And not

to confine ourselves to England, is it not possible
that the School of Salernum is of the nature of myth? &deg;

The idea that in the worlds of science and medi-

cine people write to order and in obedience to a scheme
laid down at some obscure and undesignated headquarters
has for years obtained among a certain order of mind.

We hear perpetually of the "Priesthood of Science," as
though science were merely an affair of dogma and not of
ordered fact, open to almost hourly revision. We hear, too,

from those who in their heart of hearts do not like science,that it is " exploded "-that is the word-whenever such a
revision has perforce to take place. We have heard an

accomplished High Church Christian-Socialist clergyman
maintaining before a completely ignorant and applaud-
ing audience that the queer Lenten mystery-play, Every-
man-a dramatic performance at which it is customary
for the audience to behave as though they were at

a prayer meeting-has once for all unmasked science.
It is amusing to think of Newton, Darwin, Lister,
Tait, and Kelvin as bowled down by a crabbed miracle-

play, chiefly concerned with the crudities of good and
evil in the life of an individual in the Middle Ages.
Darwinism was, of course, in the opinion of these credulous
and would-be critical persons, "exploded" when "BVeismanD
came to the fore, and when Mendel was re-discovered by
Professor Bateson and others. The young university man,
untouched by scientific training and ways of thought, will

maintain that Professor Bateson’s writings prove that there
is no sort of rule or law in descent. 11 You plant two peas,’’
cries our eloquent young friend, completely dominating an
applauding dinner-party audience, ’’ and one of your peas


